
TOWNSINIm'F ROCKAWAY

HEALTH DEPARTMENT
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR

INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL .SYSTEM

PLEASE CHECK ONE: NEW SYSTRi 'LTERATION REPAIR

DATE PILED i'

LOCATION AUURESS & ~OA7NS 4A jPit/4&C SLX 9C&~g IOT

OWr.~: NAME 7iuLF C~S&W a%'f SN.S~7 PHONE ': CS74)JFC PgP
AUURESS: Jsto 67M'~F-XFA'. P~ ~PPWC~W Wp //4'+CF

SEP=IC INST%2.ER: /A774F~ SIFP Tl + PHONE &&: 3gP - C'4'k
ADDRESS:

BUILDER: PHONE .fi':

ADDRESS:

Pm~IT APPROVAL:

FFICE USE ONLv*a*~*

SWI TARTAN

SUSSURFACE SEHAGE ISPOSAL SYSTEM PERMIT F

INSPECTIONS:

NO. I Result S/~~ ~l ~ & 6P, Di//
..... ePi/0-, /.e;

( (

FINAI APPROVAL OF INSTALLATION (j -Qg P( g/+j

7u P7/: ~ DATE

r/z~o/8



RULES & REGULATIgNS

1. Sanitary applications must be filed with the Health Department.

2. All systems must be inspected at each'tage by the Health Department. Owner or
contractor must notify the Health Department at least 48 hours in advance of
installing system.

3. All installations must be left uncovered until inspected so that the inspector
may properly examine installation.

4. As-built drawing required, when insta'lation is completed.

5. Test hole to be within 25 feet of actual system.

ALL DESIGNS A'1D INSTALLATIONS MUST COMPLY WITH N.J.A.C., CHAPTER 7.

* FEE SCHEDULE:

New System: Single Family Dwelling — $100/lot

hlultiple Dwelling (Less than 10 Dwelling Units — $1.0 /sys em

Mu'iple Dwelling (10 or more Dwelling Units — $ 150 /system, in
add it ion to $20 /dwel" ing unit over ten

units .

Commercial — $250/system

All Alteiations to Septic Systems — $ 58.00 /system.

Renewal of Septic Permit — $ 15..00

"LZAS COMPLETE A:PLICATION IN ITS ENTIRETY — — ANY INCOMPLETE FORMS WILL BE. RETUR~
-".F-ES FOR SOILS DETE16fINATIONS APE NOT INCLUDED IN T:-'IS SCHEDULE, -BUT AR LIS ED ON

APPROPRIAT" APPLICATION.



BUILDI~~iG IiiFQRi~IATIGi~

T'Y'-.E OF BUILDING
TC BE SERVED- ~Sing].e Family Dwell'jng;

gle Family Dwelling Unit - Number of Bedrooms:

P~ Dwell.iag - Number of Dwelling Units

Multiple D e l.i g Commerc ial

Coma~~( ~ of B ilding
Type o& Facilities
Area Square Feet

Gallons Per Person
f Of Persoas Employed

Water Source= Municipal Private

DISPOSAL SYSTEM DATA

S~C TANK

Liquid Cap.J~OA6
MateriaL
Width
Length
Diameter
f of Tarrk~-

BED

Width
Length
Area Sq. Ft.
Dist. Between

Line
Type of Pipet of Bed

TRENCH

Width
Depth
Area Sq. Ft.
Dist. bewteen

Line
Type of Pipe
8 of Trench

SEEPAGE ?ITS
Diameter
Depth below

inlet
Area Sq. Ft. of

Liner
8 of Pits

This is to certify the results of Percolation Test, Soil Log, Ground Water Elevation andother Engineering Data. t t

Date of Test Present Surface: Soil Logs must be furnished withthis. application to a depth of ten (10) feet below bottom of proposed system. IndicateGroand Water, Clay,. and Rock Formation regardless of Bed or Pit. D -/ 7&&0/g, J- f)gQL4'/ lOM-. W5 '- 7'dibs'tt'~&ID% CoAbA& fzcPT SW'7/ /t'emt cbefNsE/,-io'WPP)frrtf /'aA44SE $414 - $4+K Po)7&P'C 0 4/& . 48xdA4 w4Ri 8/
Time Minutes er inc"p & ~~ J Depth /k tests to determine saturaion/ 2/
t t /4 Jug.3ps~t ~ QU~~~~ H~ p~~MV~Ã4MEY /~Certif ication b Des e ty t application meets revised requiremerfts ofN.JAR.C. Chapter T Q /~c~MAA~Yture of gQteer 6 P.E k', H.O-

V'/ * l

xcR OP PRQPOSED INSTALLATION

Nabs aa accurate sbatch sluing, the foll~~~: - lot dimof each aait: of dispoaal't dimensions, locati'on of house, location
g spo area. Include distances from

o 'ystea, aIL bu~~~ a in dis salya~T~~ ~MT.'aE siag, wells aad sewage disposal systems withi

The un~~~~ a ~ ta e=.= —-~~ the ahura described sewa e disdescribed sewage disposal system in accordancean eeag. ~~+» amd with local ordinances adopted by the
Qlatea'
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FORM No. l

N.. /HSdr
BOARD OF HEALTH ROCKAWAY OWNSHIP

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN
INDIVIDU'AL SEWAGE DISPOSAL SYSTEM

Datel~//6/6..4 ..

'ocation Ad—dress 7A.ÃE.H.FAfodf.. /e4 ..:..or Block No.. 944.......Lot No.. /.....
No. Street

Owner (print) .....Wi8...4?Tr...4?........7~.....Z8AÃ4'h».„„„,
Present Address ...74+......K7..........d.?i......Z A4.PA.Ep&.....A.!.. YN.

Name and Address of Cctntractor (print)

Type of Building to be Served.EXP/A.~EJ&4 . Use: Yearly~ummer........
Dwelling unit—No. of Bedrooms...4....... Expansion Attic—Yes................No.. X......

Other—Type of Building. ............................Gals. per person...........

Type of Facjlities .................................................................................Persons...........

Size of Lot...~...p....+...l.A..P.........'........Ama sq. ft..........FW+A....&~~dyN ..

Septic Tank—Liquid Capacity......p&+.........Shape. AZWW. Material... dJZA'W4 .

Width................................... Length................................... Diameter..................................

Liquid depth........................Distance from liquid level to underside of top....................

Liquid Disposal—Disposal Trenches.....................Disposal Bed..A ....Seepage Pits............

Disposal Trenches—Width.................... Depth.................... Lin. feet of pipe..................
Distance between lines...................................Type of Pipe

Disposal Bed' Width......./X............Length....... AA..........Area sq. ft...Ã4.+......rP~
Lin. ft. 'of pipe.............44..........................Type of Pipe./.i..&&dN.PF!PWMP
Distance between lines.

Seepage Pits—Number .............................. Diameter
Depth below inlet...................................... Distance between pits................................
Shape'f Pits........................................Construction material.
Depth of permeable material to be penetrated'...

percolation Test Results performed nv~/.m(IAAANP~.............. Date~+/+/0+
Time in Number of Tests

Hole No. Min. per to Determine
ln. Saturation

Type of Soil Encountered,
Depth

Depth oi'ach Type

rz

- )f/L',eO

7m~ J~/s.
s&'l~z

J~ geeH.

d'A

(over)



SKETCH OF PROPOSED INSTALLATION

Site of Percolation Test must be placed on the sketche etch. within 10 feet of where the

/8
,as - u

~ED4p Jg+r. B'sg PEss
a~ S'r~gmrn, /eras

~i~rwia 23~x

7~& +rue. S~/~g 7~~~

t I b~

Make an accurate sketch showing the followin-

In

g— o o, ocation of h

iud d t f o h id d
sa sys m, all buildin

ouse,

and sewerage unit .s.
, si e and rear lot lines, auxiliary buildi, 1, si e and r ', ' 'ngs, arge trees

The undersigned agrees to construct the afe a o ede i d individua sewa d'd

ance e tstled: "AN ORDINANCEe provisions of an o

ce and method of t i
oth 1 d f th r

ermiit d o idi t thereof," adopted.'by th Bo

15005-62-Dover Lake Ls d Ne sn News

Contractor:



ROCKAWAY
TOWNSHIP

SIXTY-FIVE MOUNT HOPE ROAD, ROCKAWAY, NEW JERSEY 07866-1698

MAYOR CHARLES C. LOMBARDO

Augus t 3, 1989

Nr. Ralph Larsen
300 Covert Avenue
New Hyde Park, New York 11040

RE' Nort.h Cape Trail
Block q0, Lot, 1
Township of Rockawav, N.J.

Dear ter. Larsen'he

individual disposal system . erving the above referenced
propertv wa'esigned alid in, tailed iTl 8& corda?lce wit}l the New
~7er ~ ev Admi?li tl ative Code, L h8pter 7. As such, saidinstallation has received final approval from the Rockaway
Township Health Departmerit.

If I cari be of further assistance to you in this Triatter, please
to contact me at 627-7":00, ext. 348/348.

r le
ta? y I?ispec tor

LFC./ps
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